MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-042407

OEPARTMENT OF pual.l: HEAI.'I': AN: WELFARE : /0 ) ) on District N 3 o Z (_l N 9¢ STATE FILE NUMBER
egistrati trict No, m. 2rat trict No! Regi .
DO NOT WRITE AMENDED istration Latrict No rimary R ation District No 7 ar's No. :

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Howard a sSTATE i ssour® couny Howard edmission)
b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
(s]] OR -
1w Fayette 8 days own New Franklin Y X} No O
c. FULL NAME OF {tf NOT in hospital, give locatian}) Inside Limits d. STREET {If curside, give location) Resicle on Farm

i‘p?sﬁ'?%ﬁ?%o?f Lee HOSPltal Yesl Ne O ADDRESS 111 N. Union Yer [J NaX1

VS 300
Rev. 4/5%

loys !
2045 04
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(fvpe or print) JAMES E. WILLIAMS oA November 21 1962

5. SEX 4. COLOR OR RACE 7. Married [ Never Married [J (8. DATE OF BIRTH [ 9. AGE (last birthday} :UN"DER ‘DYEAR ':UNDER ’;’: HR
3 wWid d Dj d onths ays ours in.
Male White idowed ] oed O |12, 17,1880 82 | Fo ]
T0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe o country} | 12, CITIZEN OF WHAT COUNTRY

Yard section foreman Railroad Monroe county, Mol  USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andy Williams Amelia Mallory Ora M. Harris

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 COCLAL SECIIDITY BACY 17. INFORMANT Addresa
{Yas, no, 13 } (IF yes, give war or dates of service . .
i e frs, Ora Willlams New Franklin, Mo.

DATE AMENDED

18. CAUSE OF DEATH {Enter only one cause per line fo INTERVAL BETWEEN
F

ART 1. DEATH WAS CAUSED BY; % ONSET AND DEAT
IMMEDIATE CAUSE (a) ?‘/Lu/&:,Lp 7/

DOCUMENT

Cenditions, if any, DUE TO {b)
which gave rise to
above causs (a),
stating the under-
lying cavse last, DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceased was female was
disease condition given RT there & pregnancy in last 90 days.

L)
l [0 Yes I [ Ne O Unknown
19, WAS AUTQPSY | 20a. ACCIDENT SUI(EIDE HOMDICIDE 20k. DESCRIBENWOW INJURY OCCURRED. [Enter nature of injury in PART § or PART Il of item 18.)

R | Tls s Adma

Z0c. TIME OF  How Month, Day, Year | [
T )36 ad Gr — Yo ﬂ‘w ‘P’/(m

. 20d. INJURY OCCURRED 20e. PLACE OF INJURY fe.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, stredt, office bidg., etc.)
NOT WHILE AT WORK g

Vd 4
: [P IR————— — £
21, | attended the deceased from i . QQELL-——_Z#énd last saw h?r:-n alive an II ?__/ —_— 2
L

Deaath occurred at //' 45 R = m on the date stated abave, and 10 the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- 22a. SIGNATURE {Degree or title) 22b. AQDRESS 22c. DATE SIGNED

. x - a0 (AP

733, BURIAL, CREMATION, [ 23b. DATE ~ 23¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {Cityftown, or county) (State)

ﬁﬂ?iﬂmm Nov.24,1962| Mt. Pleasant New Franklin Missouri

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REDISTRAR'S SIGNATURE
Markland Hall NEW Franklin, Mo.| /429 G2 q):-%;: bk s

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT GF

ITEM NO.




2 R
% 3
/
G_‘.\v
’e
X
. (4
STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : : : .. Student Embalmer No._____

working under my personal supervision. E
Student Signed k o 3 W

Signature of Student Embalmer
Licensed Embalmer No 457 A

voob

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}. - " -

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

[ WL

p. O. Addressmr jM—-.LQu;\. “Y}\o _



